The closure of severe wounds where viable tissue has been destroyed by trauma involves the depositing of a new connective tissue matrix, the amount of which is dictated by the severity of trauma. That new connective tissue matrix is immature, and in some cases, can reduce itself. When this occurs in a healing wound it is called wound contraction. When it occurs in the scar of a healed wound, it is called scar contracture. Forces generated in fibroblasts organise the surrounding <;onnective tissue matrix, and this is responsible for the contraction of wounds and the con tracture of scars. The experimental work presented here supports the idea that these contractile forces residing in the fibroblast work as individual units to contract the wound. There is no evidence to support the idea of the myofibroblast, a specialised cell, being responsible for contractile forces, as reported. The morphological appear ance of stress fibres, which denote the presence of myofibroblasts, may, in fact, signify the termination of the generation of contractile forces. Control of cellular contractile forces appears to be linked to the composition of the connective tissue matrix. A matrix rich in type III collagen contracts faster and to a greater degree than one made from type I collagen. It is suggested that granulation tissue and immature scar with a matrix rich in type III collagen will contract more readily than a more mature scar with less type III collagen. Evidence presented from in vitro models suggests that fibroblasts generate the forces of contraction, and collagen controls those forces in wound closure and scar contracture.
wound contraction. When it occurs in the scar of a healed wound, it is called scar contracture. Forces generated in fibroblasts organise the surrounding <;onnective tissue matrix, and this is responsible for the contraction of wounds and the con tracture of scars. The experimental work presented here supports the idea that these contractile forces residing in the fibroblast work as individual units to contract the wound. There is no evidence to support the idea of the myofibroblast, a specialised cell, being responsible for contractile forces, as reported. The morphological appear ance of stress fibres, which denote the presence of myofibroblasts, may, in fact, signify the termination of the generation of contractile forces. Control of cellular contractile forces appears to be linked to the composition of the connective tissue matrix. A matrix rich in type III collagen contracts faster and to a greater degree than one made from type I collagen. It is suggested that granulation tissue and immature scar with a matrix rich in type III collagen will contract more readily than a more mature scar with less type III collagen. Evidence presented from in vitro models suggests that fibroblasts generate the forces of contraction, and collagen controls those forces in wound closure and scar contracture. Conditions which prevent the myosin ATPase activity required to produce that sliding will inhibit the cell contraction induced by adding ATP.5
Polyvinyl sponges were subcutaneously implanted in rats to test for cell contraction in granulation tissue.7 They were removed on day 7 and processed for cryosectioning.
Frozen sections were treated with glycerol and their cytoplasmic stress fibres were dis played by Rh-phalloidin staining (Fig. 1a) .
Some of these permeabilised sections were treated with ATP and co-factors for 10 min before staining (Fig 1 b) . (Fig. 2b) . At 48 hours, when new wrinkling is almost non-exis tent, the same fibroblasts demonstrate cytoplasmic stress fibres (Fig. 2c ). It appears that cell locomotion generates surface wrina.
b. Fig. 1 . Polyvinyl sponge disc implants 1.5 cm in diameter and 0.2 cm thick were subcutaneously placed in adults rats 350 gm. The sponges were dissected out at 7 days and prepared for cryosectioning. The 6 IlJ7I thick section was treated with glycerol and stained with Rh-phalloidin before or 10 min after the addition of ATP. Histological sections were viewed and photographs were made using epifluorescence.5 (a). Rh-Phalloidin stained section of sponge granulation tissue shows actin-rich cytoplasmic staining after being treated with glycerol and before the addition of ATP. fibroblasts . display few cytoplasmic stress fibres (Fig. 3a) . At 96 hours, however, when lattices have contracted to 30mm2, there is (Fig. 4b) . Increasing the proportions a.
b. They are found at the edge of the lattice and have many cell-cell contacts and prominent stress fibres. Morphological evidence determines that they are myofibroblasts. (Fig. 5b) .. .. A. Lattices made under identical conditions using cells from normal human dermis or from hypertrophic scar, Each had identical abilities to contract the lattice. B. Lattices made under identical conditions with col lagen pepsin-extracted from normal dermis or from hypertrophic scar. Lattices made from hypertrophic scar contracted faster and to a greater degree than the others. 
